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NAME OF COMMITTEE (In Full)

ROMNEY FOR PRESIDENT, INC.

A. Full Name (Last, First, Middle Initial)
ROBERT RATLIFF

Mailing Address 13640 E CAMINO LA CEBADILLA

Transaction ID : SA17.642132
Date of Receipt

M M / D D / Y Y Y Y

01 22 2012

City State Zip Code
AZ -
TUCSON 85749-8613 CONTRIBUTION
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
N f Empl ti
ame of Employer Occupation 250.00
RETIRED RETIRED ; ; )
Receipt For: 2012 Election Cycle-to-Date W
Primary D General
Other (specify) w 250.00
H ) "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17.620628
MS. ROSE RAUCH Date of Receipt
Mailing Address 7782 ROAD 2037 MIM /| plip / [YIVTYTY
01 09 2012
City State Zip Code
WOLF POINT MT 59201-7248
CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
RETIRED RETIRED 35.00
H H "
Receipt For: 2012 Election Cycle-to-Date
Primary D General
Other (specify) w 270.00
’ ’ _
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17.631002
DR. RAYMOND B. RAWSON M.D. Date of Receipt
Mailing Address 466 HARBOR VIEW LN MM /oo /I YiYivY iy
01 15 2012
City State Zip Code
PETOSKEY MI 49770-8615 CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
NORTHERN MICHIGAN HOSPITAL NEUROSURGEON 100.00
’ ’ J
Receipt For: 2012 Election Cycle-to-Date
Primary D General
Other (specify) w 500.00
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